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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 ’ {512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
“ C/OH NAME 15 ACCOUNT # (Etnics Commission fiers)
4% SUPPORTING ~ This listing includes political expenditures by political comminees to s.ppc™ the cardidate / officencider. These expenditures
POLITICAL may have been mace witncut the candidate’s or officeholders knowledge or ccnsent  Candidates and officeholders are required to
COMMITTEE(S) report this information only if they receive notice of such expenditures -
TCOMMITTEE NAME o
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADORESS o
[] specipic
CooatAi TTEE CAMPAIGN TREASURER NAME T ]
[] acatorapages .
S TTEE CAMPAIGN TREASURER ADDRESS T
7 CONTRIBUTION 1. TOTAL PO TICAL CONTRIBUTIONS OF $50 OR LESS (OTHZR THAN
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CONTRIBUTION 5 TOTAL POITICA. CONTRIBUTIONS MAINTAINED AS C- 1nZ LAST DAY ) (
BALANCE OF THZ REPORTING PERIOD 3/%\ 03
T
QUTSTANDING 6 TGTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING L3ANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O 60

18 AFFIDAVIT

| swear, or affirm Lnde” penaty cf perjury, that the accompanying regorn
is true and correct a1d rzludes all information required to be reported by
me under Title 15, Elect 31 Cede.

ﬁuw_@/w

Signature of bzﬁdwdale or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

- \GIPA 1% . .
Swomto and subscrbed beforeme, by te sad {\{U\(‘(Q KQ¢4 N, > . day o{ g et

& . Z(XY;) to certfy which, witness my hard and seal of office.

e | i Meg g ST Y Pt gl Court Ted
5@?{.”& of cthicer administer.rg caln Promt name of offider administering cath "‘lm.'.'...'fmg ot/otfickr admvmsteruﬁg cath
7/ R _—



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5500 1-800-325-85085

, n

B

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTrucTion Guine explains how to complete this form,

2 FILER NAME ; ) 3 ACCOUNT # (Etrcs Commission fuers)
/- ’ ‘_ ’
A({‘I‘(Q t(‘)»(

4 Date "I's Fult name of contriputor [ outof stais PAC 7 Amount of | 8  In-kind ccntribution
/L contribution () l description(if applicable)

1 Totalpages Sd\?le AJ):
—_

6 Contributor address; City. State; Zip Code

(v Al beus
L’(ll Leddlo ?'(l"((’t)t¥— e =PS54 201

9 Contnbutor's princiw‘g_ahon

w0t e 9 Koo b Gpepgc bere
‘\\ ),\ AR {1 l L2 & ({){(‘()

10 Contributer's job tille

e b (‘l

i
11 Contributor's employer/law firm f 12 Law firm of contributor's spouse (if any)
,//7'> —
13 U contributor is a child, law firm of parent(s) (if any)
’/
Dale - Full name of contnbutor O outorsiaze PAC Amount of In-kind contiisution

l \L' ‘),'(‘L’ Contributcr address: City: te; Zip Code
/

Tq0q el lae U Ape

{ ) ())1 [ WLELL'd lutk /4 [“([‘»‘Aa<
Contibutor's principal occupation : \ l‘ Contributors job tille
AT (‘uw“)/{”u,/(/ _—

Contiributor’s employer/aw firm Law fim ¢f contributor's spouse (if any)
et

EPNT
J 2

[
contribution (S)' ‘ descrigtion(\f applicabie)
|
I
|
l

If centrisutor is a child, law firm of parent(s) (if any)

e

In-kind contr.buton
descriptisn(if agplicable)

Oate [ Full name of contibuto- {0 cutc!saapPac Amount of
contricution (S)

[
l
...................................................... |
|
|
l

Contributor address: City. State, Zip Code

Contributor’s princigal cccupation l Cerntributor's job title

Contributor's employer/law firm . Law firm of contributars spouse (if any)

I contributor is a chid, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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(512)463-5800 1-800-325-8506
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrucon Guice explains how to complete this form.

1 Total pages Schecule A(J):

2 FILER NAME

~r e 4’/‘2‘1

3 ACCOUNT # (Etncs Commission filers)

/ ‘/
77 i ,
() i Ai i n Teyus

{‘(70() (L’OoJU{*’Qi ,41,}1211LLL

M T
4 Date 5 Full name of centributor [0 outofsate PAC 7 Amount of I 8 In-kind coatribution
\ coentribution (S) I description(if applicable)
-~ . 4 an .D(?L.’. ("."."{. . .C}.GQJ.LL.A‘.).'.\ .......... R |
- .
>/Q' o 6 Contritutor address; City; State; Zip Code ID ac l
I

s 15 75¢

§ Cecnlributers pnncipal occugat:on

I R TRA L / Murketing v g
L4 ’ L4

10 Contributer's job title

(U5 f Fre T// /(L//‘/(P{f/ltl V0.

11 Conlribular's empicyeriaw firm

Aty vy e pp™

12 Law firm cf contributor's spouse (if any)

11/ g

13 !f contributoris a child, Jaw firm of parenl(s) (s any)

Late

A\ v
e

Full name of contributor

..... C /Kz/‘ﬂ/ﬁi?

Conlrizutor acdress; State;

|

<

blag-i Caa

el May- -
\’;_D‘( uu -, [g K ((9

Zip Code

In-kind contribution
description(if applicable)

Amount of
contrioution ($)

I
|
=
|
l

[ ouwefsiats PAC

A7

Centrisutor's principal occuzation Cecntributors job tille
A Sec. e f/ e / A/ e
Conlr.outor's emplo'yer/iaw firm Law firm of coptributor's spouse (if any)
i / aq A A

I
If ccrtnbutor is a cnild, law!nrm of par{enl(s) (it any)
{ C

T

Date Full rame cf contitutor

\/ \'2\ \/11( ...%B}fe«;u‘.._ :

City;

Contributor address; State, Zip Code

/.;)(‘/) ].(((/\(L;(’f'( / -'F?‘(‘)ifv/‘

ﬂ—(r—z) Y &<

In-kind ccntribution
description(:f applicable)

Amacunl of
coniribution  (8)

[0 cutersiate PAC

'

\/[OU

el

l
|
l
|
l
l

Contributor's pancipal occupation

Coir te £k ¢

Ccntr;bu?fs‘job bille ,f ( f')((ffﬂf’ a3

Contributor's employerflaw firm

['/‘(4‘(; ((:({l{‘l

«
>

Law firm of contributor's spouse (if any)

If contnibuter is a child, law firm of parent(s) (ldany)

If contributor is out-of-state PAC, please see instr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

uction guide for additional reporting requirements.




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

T

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedu'e G:

2 FILER NAME )
harr(& K‘J/’w\

3 ACCOUNT # (Etnics Commiss.cn filers)

4 Date 5 Payee name L\s 8 Amount
A (s)
..... Lapng, . Prawhae 4
6 Payee addreL] City. State; Zip Code // >
(760 Bavioe Wills Orice b Y Auche Teg )4 7eY
7 Purpose of expenditure - D Z:r:?cbauvrZanzfigL:i;onn;
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- /ﬁ/\/ cal @i ‘i‘Tl(LQ_'
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o Grang s Fhatiu .(4{«.4.(.,(.0(7\}1 ‘ -~ ©
Payee address; City; State; Code 7” LIO
SZ), Gf /ZJ, Lirinap Areres e 134( s 7 ¥ 74/
Purpose of expenditure D Re‘imb\:rsement frem
- pclitizal contributicns
intended
(opws
Date Payee name Amount
(s)

Payee address; Cily, State, Zip Code

Auspn Tayes,

Purpose of expenditure

59

D Re mbursement from
political contributions

/)"ZW 5 intended
Date Payee name ’ Amount
ZZ .......... Direet— ®

Payee address; . City; State. Zip Code

(62 Glocrans

Austin Tews 79723

Purpose of expenditure

/s lors % C fost-carcts )

90 12

D Reimbursement from
political contributions
intended

Date Payee name

Payee address; City, State; Zip Code

Ay € Mite 441{5/7& Texas Ay

. .ﬁgu‘; ..... .Cm(#’/.\. for. Dc’ C LML /ﬂ{7 . ?./chyt‘af.‘%
/]

Purpose of expenditure

Amount

()
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D Reimbursement from
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Ohotre rapii
‘ Sraples

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1-800-325-8506




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-3258506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEPULE H

TO A BUSINESS OF C/OH

The InsTrRucTION GuUIOE explains haw to complete this form.

1 Total pages Schedule H

FILER NAME

3 ACCOUNT# (Etnics Commission filers)

Date 5 Business name

State; Zip Code

City,

7 Amount

(s)

l

Purpcse of payment

< Co~pete ! drect expenditure to benefit C/OH -
Candidate / Offilehcldar name Otice soughl/ heid

Cate

Amount
(S}

Business address: Zip Code
Purpcse of payment . Comelete f drect expenditure to benefit C/OH -
Candigate / Ofticehs der mame Ctf.ce scugnt i red
Date Business name Amount
(s)
Business acdress Ciy, State; Zip Code
Purpose of payment C:ow t dwect expenditure to benefit C/OH «
Can~d.date / C* ceroder name Ctiice scught/ hed
Date Business name Amount
. (s)
Business address Cty. State, Zip Code

]

Purpose of payment

« Comnplete Pdirect expenditure to benefit C/OH
Cancicale / (*f:cencicer name Ctce scugntihed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
A

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Total !
The INsTRUCTION GuiDE explains how to complete this form. 1 Totalpages Schedule A(J)

2 FILER NAME . i 3 ACCOUNT # (Ethics Commission filars)

8 In-kind contribution
deszription(if applicable)

4 Date 5 Full name of contributor O outof siate PAC 7 Amount of
contribution  ($)

I
I
........................................................... |
|
|
I

6 Contributor address; City, State; Zip Code

9 Contributor's principal occupation 10 Contributor's job title

11 Contributor's employerflaw firm 12 Law firm of contributor's spouse (if any)

13 If centributor is a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [0 cutetsae PAC Amount of
contributicn  ($)

l
I
.......................................... ]
|
I
l

Contributor address; City; State; Zip Code

Contributor's principal occupation Ceontributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

In-kind contribution
descriplion(if applicable)

Date Full name of contributor [ outetstata PAC Amount of
contribution (S)

Contributor address; City; State. Zip Code

[
l
I
|
l
l

Contributor's principal occupation Centributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O.Box 12070 Austn, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL) " schEDuLE B (J)

. otal )
The InstRucTION GuIoE explains how to complete this form. 1 Totlpages Schedule B(J)

2 FILER NAME 3 ACCOUNT # (Eudcs Comm ssion filers)
4 TOTAL OF UNITEMIZED PLEDGES! = = = < % = $
5 Date 6 Full name of pledgcr ] outotstate PAC {g Amountof g In-kind cescrnption
Fledge (S) | (if applicatle)
7 Pleagor address. City, State; Zip Code l
10 Pledgor's principal occupation ‘ 11 Pledgors job Wle
12 Pledgors employer/law firm 13 taw frm of pleagcrs spouse (if any)

14 If pledgor is a child, law firm of parent(s) (if any)

Date Ful name of pleggor [ outctstate PAC Amount cf l in-kind descrption
pedge (S) I (if apphcable)
Pledgor adgcress: Sity,  State, Zip Code I
. |
Piedgor's principa occupation Pledgors job llie
FPledgors employer/iaw firm Law frm of giedger's spouse (if any)

It pledgor is a child, law firm of parent(s} (it any)

Date Full name cf pedgor [ cutctstata PAC ' Amnount cf
pledge (S)

In-x:nd descrniption
(if applicable)

Plecgor address Cty.  State, 2ip Code
o
Pledgor's prnincipal cccupation Pledgors jou the
Pledgor's employer/law firm Law firm of gledgur’s spouse (of any)

I¥ pleagor is a child, law firm of parent(s) (f any,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) SCHEDULE E (J)

1 Total pages Schedule E(J):
The INsTrRucTION GuiDE explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commiss.on fiers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date of loan 7  Name oflender O outof stata PAC 9 Lloan Amount ()
6 Islendera B8 Lender address; City; State; ' Zip Code 10 Interest rate
financial Institution? i
Y N 11 Matunty dale
12 Lender's Principal QOccupation 13 Lender's Job Title
14 Lender's Employer/Law Frim 15 Law Firm of lender's spouse (if any)

16 If lenderis child, law firm cf parent(s) (if any)

17 Description of Collateral

[J ncre

18 GUARANTOR [ 19 Name cf guarantor 21 aArount Guaranteed (3)
INFORMATION

20 Guaran'or address,  City: State. Zip Code
[3 not applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Frim 25 Law Firm of guarantor’s spouse (if any)

26 !f guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,




Texas Ethics Commission P.0O.Box 12070 Austin. Texas 78711-2070 ) (512) 463-5800 1-800-325-8506

POLITICAL. SCHEDULE-F
EXPENDITURES

The InstrUcTION Guice explains how to complete this form. 1 Tolal pages Schedule F:
2 FILER NAME . 3 ACCOUNT # (Ethics Commission fiers)
(
|
4 Date 5 Payee name 7 Amount
(s
6 Payee adaress; City, State; Zip Code
8 Purpose cf expenditure g + Complete if direc: expenditure to tenefit C/OH -«
Candidate / Officer Zider name Office scught/ held
Date Payee name T ) Amount
(%)
Payee address, City. State. Zip Code
Purpose of expenditure .« Complete it ciract expenditure to benefit C/OH -
Cancidate f Officer zider name Office saught ! held
Date Payee name Amaount
(s)
Fayee address, City State. Zip Code
Purpose of expenditure .« Complete if crecteapenditure to benefit C/OH -
Canci.date / Otf.cer c.der name Offize scught / he'd
Date Payee name Amount
(s)
Payee address, Ciy, State; Zip Code
Purpose of expendiiure - Complete if cirect ecpenditure t0 tenefit C/OH -
Cand.date / Ctfcenc der name OHice scught/ he'd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InstruCTION GuiDE explains how to cdmplete this form.

1 Total pages Schedule t:

2 FILER NAME

3 ACCOUNT # (Eihics Commission Flers)

Purpose of expenditure

4 Date 5§ Payee name 8 Amount
(S)
Payee address; City. State; Zip Code
Purpose of expenditure
Date Payee name ] Amount
&)
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
(%)
Payee address; City; State. Zip Code
Purpose of expenditure
Date Payee name [ Amount
(s)
Payee address, City; State; Zip Cede
Purpose of expenditure
Date Payee name Amount
($)
Payee address; City, State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




"exas Ethics Comimission

P.0O.Box 12070

Austn, Texas 78711-2070

(512) 463-5800

1-800-325-8500

CREDITS. (optional)

scHEDULE K

The InsTRucTION GuIDE explains how to complete this form.

1 Total pages Schedule K

2 FILER NAME

3 ACCOUNT# (Ethcs Commussion filers)

4 Date [ & Payor name 8 Amount
($)
6 Payor address, City, Siate; Zip Code
7 Reason for credit
Date Payor name Amount
($)
Payor address, City. State; Zip Code
Rzason for credn
Date Payor name Amount
$)
Paycr address Ciy,  S:ate, Zip Code
Reasor far crec.t
Date Faycr name Amount
(3)
FPayor address, City  State, Zip Code
Reason for credit
Date fayor name [ Amount
()
Payor address, Cty,  State; Zip Cooe
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 . (512) 463-5800 1-800-325-8506

OUTSTANDING LOANS SCHEDULE L

The InsTRUcTION GuIDE explains how to complete this form.

4 Total pages Schedule L

FILER NAME

3 ACCOUNT & (Ethics Commussicn filers)

LENDER 4 Name of lender
INFORMATION
5 Lender address; City: State; Zip Code
GUARANTOR 6 MName of guarantor
INFORMATION

D not applicable

7 Guarantor address; City; State; Zip Code

LENDER Name ol lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
T T T T T T T T S T S T T T T T T S T Y
Guarantor address; City; State; Zip Code
D not applicable
LENDER MName of lender
INFORMATION
O
Lender address; City: . State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

D nct appiicable

Guarantor address; City; State; Zip Code

LENDER Name of lender
INFORMATION

Lender address; City; State; Zip Code
GUARANTOR Name of guarantor .
INFORMATION

Guarantor address: City: State; Zip Code

(] notapplicatie

ETT AL ARAITIAMAL AARITC A TINC TADAM AC MEERFEN




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

{512)463-580Q 1-800-325-8506

ASSETS VALUED. AT $500 OR MORE

SCHEDULE MV

The InsTRuc ioN Guipe explains how to complete this form.

1 Tctal pages Schedule M.

2 FILER NAME

3 ACCOUNT® (Erics Commussicn f.ers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Descrption of Asset

Description of Asset

Descrpton of Asset

Description of Asset

Description of Asset

Description of Asset

Descniption of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




